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Executive Summary 

An Urgent Call to Action 

Adult Residential Facilities (ARFs, for people ages 18 ς 59) and Residential Care Facilities for the 

Elderly (RCFEs, for ages 60+) provide housing and critical support for individuals who are unable 

to live independently and who require nonmedical care and supervision.  In addition to a room 

and meals, these licensed facilities provide assistance with activities of daily living (bathing, 

dressing, toileting), assistance with scheduling healthcare appointments, and medication 

oversight.  These ARFs + RCFEs are an essential and often-overlooked resource in preventing and 

ending homelessness for [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅΩǎ Ƴƻǎǘ vulnerable residents. 

There are approximately 3,200 of these facilities in Los Angeles County, ranging from under six 

beds to several hundred. Many that serve low-income individuals are in crisis due to rising real 

estate costs, increased minimum wage and other operating costs, and low reimbursement rates 

($35 a day or $1,058 a month base rate for eligible people with low income).  Untenable financials 

are leading to closures and declining system capacity at a time of increased demand.  Recognizing 

this crisis, the Los Angeles County Board of Supervisors together with the County Health Agency 

launched a stakeholder process to improve the stability of and coordination among these 

important facility operators. 

Time is of the essence: with another minimum wage increase that began on July 1, 2019 further 

straining finances, many operators indicate that they have depleted their options and may be 

forced to close.  Their top priority is to receive a sustainable monthly reimbursement rate.  In 

addition, many facilities would benefit from facility improvements to address deferred 

maintenance and sustain licensure.   

The needs of ARF + RCFE operators and residents are well documented.  The County has the 

opportunity to meet the needs of individuals relying on County services who live with mental 

illness and/or have experienced homelessness, while also expanding the availability of this type 

of housing for all low-income residents who require care and supervision.  Supporting ARFs + 

RCFEs will improve the quality of life for many Los Angeles County residents, improve operator 

effectiveness, and expand ŦŀŎƛƭƛǘƛŜǎΩ capacities to serve.  At the same time, advocacy at the state 

level must push for sustainable funding and supportive regulations.    

Board of Supervisors Directive to Convene a Stakeholder Process, Sept 2018 

In response to the urgent needs of the system of ARFs + RCFEs, the Los Angeles County Board of 

Supervisors unanimously approved a motion to stabilize and grow these facilities. The motion 

called for a stakeholder process to gather input on how to best serve existing Health Agency 

clients and how to prevent the loss of ARF + RCFE capacity more broadly.  This parallels and 

complements ongoing work at the Health Agency to align processes that provide assessment, 

and tiered enhanced rates for clients who require this type of housing.   
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Overview of the ARF + RCFE Stakeholder Process 

The goal of the stakeholder process was to identify ways to preserve and expand the stability, 

sustainability, quality, and capacity of ARFs + RCFEs in Los Angeles County.  The process centered 

on the needs of people living with mental illness and/or experiencing or at risk of homelessness, 

while recognizing that stabilizing this housing resource benefits many others as well.  

 

This stakeholder process wove input from a wide variety of experts together with existing data 

and analysis in an iterative process starting in January 2019 and continuing through June 2019. 

 

Resulting outreach gathered direct input from 192 stakeholders: 

¶ 48 ARF + RCFE operators 

¶ 47 government agencies 

¶ 28 service providers  

¶ 17 members of health care associations 

¶ 13 residents, family members, and other advocates 

¶ 39 others  

Purpose:     

To sustain, improve, and expand housing for vulnerable low-

income adults and seniors, including those with serious 

mental illness and those experiencing homelessness, who 

require non-medical 24/7 care and supervision. 

ωSite visits and 
interviews to gather 
preliminary input

Operators, 
Residents, 
Families

ωCompile and 
integrate data, 
analyses, promising 
practices 

Subject Matter 
Experts ωStakeholders connect 

with each other and 
test possible 
approaches

Small Groups

ωEngage across 
groups, share data, 
respond to emerging 
areas for action

Summit
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A total of ten small group stakeholder meetings convened in diverse corners of Los Angeles 

County including Antelope Valley, San Fernando Valley, San Gabriel Valley, East Los Angeles, 

Downtown Los Angeles (three groups), South Los Angeles, Santa Monica, and Long Beach. 

A stakeholder summit on May 8, 2019 drew 98 participants representing ARF + RCFE operators; 

consumers, family members, and advocates; a broad variety of government agencies and 

initiatives; healthcare provider associations; and a range of other service providers and 

interested parties.  The purpose of the summit was to: 

¶ Build connections among stakeholders 

¶ Share information gathered in the ARF + RCFE stakeholder process 

¶ Get further input on draft approaches to strengthen the system. 

Summit participants heard the commitment of County Supervisors Janice Hahn and Sheila Kuehl 

to this effort; updates from the County Department of Health Services (DHS) and Department of 

Mental Health (DMH); a presentation from Community Care Licensing (CCL); and data collected 

through the earlier stages of the stakeholder process.  In rotating small group discussions, 

attendees reviewed and provided deeper input to stakeholder ideas for strengthening the ARF + 

RCFE system. 

Subsequent to the summit, two final work group discussions integrated guidance and input from 

sixteen diverse stakeholders to prepare a thoughtful and compelling set of actions based on the 

information gathered through the stakeholder process.  These leaders, along with many 

respondents to an operatorsΩ survey, are committed to ongoing engagement with the Health 

Agency in acting on these imperatives.  

  

hǇŜǊŀǘƻǊǎΩ tŜǊǎǇŜŎǘƛǾŜ ς Survey Results 

50 ARF + RCFE operators participated in an online survey.  Invitees were 

identified through DHS and DMH lists of facilities, participants in the 

stakeholder process, and community outreach by the consultants.  

Respondents reflect a mix of both ARFs and RCFEs, facility sizes, longevity 

in the field, and payer, though they skew toward serving SSI residents. 

Insights are found in yellow text boxes throughout this report.  
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Summary of Stakeholder Input 

 

To preserve and grow the system of ARFs + RCFEs in Los Angeles County that care for people who 

have experienced homelessness and/or experience mental illness, stakeholders identify the 

following six imperatives and related areas for action.  See a detailed report of stakeholder input 

for each of these imperatives beginning on page 21. 

 

1. Operator Financial Sustainability 

1.a. Double the number of people to 4,000 benefiting from Housing for Health and 

Department of Mental Health enhanced rates, using a tiered payment model for 

high acuity clients 

1.b. Expand other sources of operating funding available for facilities serving low-

income residents 

1.c. Meaningfully improve the sustainability and quality of ARFs + RCFEs serving a 

threshold percentage of low-income residents with one-time capital improvement 

funding matched by philanthropy  

1.d. Encourage operators to explore new business models and funding streams 

 

2. Resident Quality of Life  

2.a. Deliver wraparound on-site professional supportive services for residents  

2.b. Foster community and on-site resident enrichment activities with community-

based organizations including peer and family support groups 

2.c. Partner with existing programs to create a curriculum for peers to transition into 

professional positions at ARFs + RCFEs 

2.d. Assist residents seeking jobs, volunteerism, or other productive uses of time  

2.e. Support residents to move to more independent living settings, if appropriate 

 

3. System Capacity 

3.a. Preserve existing bed capacity from closures 

3.b. Expand total capacity of the system 
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4. Operator Effectiveness  

4.a. Create and sustain an operator member association for facilities serving low-

income residents 

4.b. Improve utilization and transparency with a real-time bed tracking system 

4.c. Increase operator access to and use of technology 

4.d. Develop and track metrics of quality care and resident outcomes 

 

5. Integrated County Services 

5.a. Complete Housing for Health and Department of Mental Health (HFH + DMH) 

program integration with consistent eligibility, assessment, and payments 

5.b. Create liaisons within the integrated HFH + DMH program to help residents and 

operators navigate the system and access County and other resources 

5.c. Ensure that the integrated HFH + DMH program aligns and engages with other 

programs and supportive services offered by the Health Agency, including Full 

Service Partnerships 

5.d. Ensure that all County departments that provide relevant training, technical 

assistance, and other capacity building include ARF + RCFE operators and staff 

5.e. Continue to work with Community Care Licensing to strengthen relationships with 

all operators, support at-risk facilities, and explore changes of ownership and/or 

management to prevent closures and negative impact on residents 

 

6. State and Federal Policy Advocacy 

6.a. Advocate at the State level for increased funding and for regulations that support a 

strong, sustainable ARF + RCFE system 

6.b. Advocate at the Federal level for increased funding and for regulations that support a 

strong, sustainable ARF + RCFE system 
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Sustaining a Vital Permanent Housing Resource: A Report on ARFs + 

RCFEs in Los Angeles County 

Definitions and Impact: ARFs + RCFEs 

The California Department of Social Services licenses Adult Residential Facilities (ARFs) for adults 

ages 18-59, and Residential Care Facilities for the Elderly (RCFEs) for people age 60 and over. 

!wCǎ ŀǊŜ ǎƻƳŜǘƛƳŜǎ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ άōƻŀǊŘ ŀƴŘ ŎŀǊŜǎέ ŀƴŘ w/C9ǎ ŀǊŜ ǎƻƳŜǘƛƳŜǎ ŎŀƭƭŜŘ άŀǎǎƛǎǘŜŘ 

living facilitiesΦέ ¢ƘŜǊŜ ŀǊŜ over 1,700 ARFs and nearly 1,500 RCFEs licensed in Los Angeles County 

with a total of over 66,000 beds.  About half of these facilities accept at least some low-income 

clients, serving as one solution along the continuum of care, treatment, and recovery for people 

living with mental illness and/or experiencing homelessness.  

ARFs + RCFEs are non-medical, 24-hour staffed residences that provide room and board, three 

meals a day plus snacks, medication oversight (critical to some people with significant mental 

illness and/or other medical issues), help with activities of daily living (dressing, bathing 

grooming), social activities, housekeeping, laundry, protective supervision, and help coordinating 

access to appointments. The facility may be a private home converted into a six-bed facility, or 

an apartment building for 200+ people, or anything in-between.  

Stakeholders report variation in the quality of ARFs + RCFEs, in part driven by the very low 
reimbursement rates for providing room, board, and 24/7 care to low-income individuals.  
Despite this significant revenue limitation, many operators provide pleasant environments and 
build strong community among residents.  Family members often work together as the staff of 
ARFs + RCFEs. However, stakeholders recognize that some ARFs + RCFEs are unable to provide a 
quality setting or meet licensing requirements and would benefit from funding for needed 
improvements and technical assistance.   

Licensed Residential Facilities 

Adult Residential Facility (ages 18-59) = ARF 

Residential Care Facility for the Elderly (age 60+) = RCFE 

a.k.a. board and care or assisted living facility 

Characteristics of ARFs + RCFEs 

ω Licensed by the state Community Care Licensing Division (CCL) of the 

Department of Social Services 

ω Range from six or fewer beds to 200+ beds 

ω Non-medical facility; provides housing, meals, medication oversight, 

transport to medical and other appointments, supervision, 

housekeeping, laundry 
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ARFs + RCFEs Within the Continuum of Stable Permanent Housing 

ARFs + RCFEs that accept low-income residents play a critical role in promoting mental well-

being and in preventing homelessness, but are often absent from discussions of housing 

solutions. They are an essential resource for Ƴŀƴȅ ǊŜǎƛŘŜƴǘǎΩ recovery from physical and/or 

mental illnesses.  They can provide a temporary place to stay until residents gain the strength 

and skills required to move to a lower level of care or independent living situation, thereby 

preventing homelessness.  Other residents need and benefit from ARF- or RCFE-level of care their 

whole lives. 

Continuum of Stable Permanent Housing

 

The 2019 Greater Los Angeles Homeless Count1 showed an increase in both the City and County 

of Los Angeles of overall homelessness, with a 7% increase among seniors.  The increase in street 

homelessness parallels a period of loss of ARF + RCFE beds.  One stakeholder articulated the 

impact of the loss of ARF + RCFE beds by noting that of the approximately 900 people who died 

on the streets in Los Angeles County in 2018, many of them formerly lived in ARFs or RCFEs.  ARFs 

+ RCFEs can offer the safety and support that adults and seniors need to avoid homelessness and 

decompensation of physical and mental health.  

Per the Los Angeles /ƻǳƴǘȅ aŜƴǘŀƭ IŜŀƭǘƘ /ƻƳƳƛǎǎƛƻƴΩǎ !wC ǿƻǊƪƎǊƻǳǇΣ  

άΧit is recommended that policy makers who analyze housing supply and demand in Los Angeles 

County include Adult Residential Facilities in the continuum of community-based housing 

available for people with serious mental illness, as well as formerly homeless individuals.   

Arguably, formerly homeless residents with serious mental illness are more vulnerable than those 

targeted for permanent supportive housing with services attached.  Surprisingly, under federal 

ǊǳƭŜǎ ŦƻǊ ŘŜŦƛƴƛƴƎ άŎƘǊƻƴƛŎ ƘƻƳŜƭŜǎǎƴŜǎǎΣέ ǇŜƻǇƭŜ ƭŜŀǾƛƴƎ ƛƴǎǘƛǘǳǘƛƻƴǎ ώŜΦƎΦΣ ǎƪƛƭƭŜŘ ƴǳǊǎƛƴƎ 

facilities] are often not considered eligible for permanent supportive houǎƛƴƎΦέ  

ARFs + RCFEs are an appropriate housing alternative for many people being discharged from 

acute hospitals, state hospitals, and Institutes for Mental Disease (IMDs) who might otherwise 

become homeless.  Homeless service providers, hospital discharge planners, and other care 

providers struggle to find appropriate placements for their clients who require care and 

supervision, because relatively few ARFs + RCFEs are willing to accept challenging residents at 

the current low rate.

                                                      

1 https://www.lahsa.org/news?article=557-2019-greater-los-angeles-homeless-count-results&ref=hc 

Other 
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Existing System of ARFs + RCFEs in Los Angeles County 

In February, 2019 there were a total of 3,203 ARFs + RCFEs in Los Angeles County, with slightly 

more ARFs than RCFEs.  The largest percentage of facilities have six beds or fewer (80% of the 

total facilities), and are often family operated.  The greatest proportion of the total beds, though, 

(67%) is found in larger facilities with 51 or more beds.     
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ARF + RCFE distribution across Los Angeles County  

Source: Community Care Licensing website, February 4, 

2019 
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Urgency of Financial Sustainability 

ά¢ƘŜ ōƻŀǊŘ ŀƴŘ ŎŀǊŜ ǎȅǎǘŜƳ ƛǎ ǇǊŜŎŀǊƛƻǳǎƭȅ ǊŜǎƻǳǊŎŜŘ ŀƴŘ ǇǊƻǎǇŜŎǘǎ ŦƻǊ ǘƘŜ 

continued vitality of this system in the wake of shockingly low daily rental rates 

per resident ($35) is jeopardized.  The failure of this system could exacerbate the 

homeless situation in L.A. County with residents exiting board and cares back into 

homelessness and/or board and care facilities no longer being available to accept 

ƴŜǿ ǊŜǎƛŘŜƴǘǎΦέ  

ς L.A. County Mental Health CommissiƻƴΩǎ ά! /ŀƭƭ ǘƻ !ŎǘƛƻƴΥ  ¢ƘŜ tǊŜŎŀǊƛƻǳǎ {ǘŀǘŜ ƻŦ ǘƘŜ .ƻŀǊŘ 

ŀƴŘ /ŀǊŜ {ȅǎǘŜƳ {ŜǊǾƛƴƎ wŜǎƛŘŜƴǘǎ [ƛǾƛƴƎ ǿƛǘƘ aŜƴǘŀƭ LƭƭƴŜǎǎ ƛƴ [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅέ 

SSI rate is $1,058/month per person. People who have low income and are either blind, 

living with a disability, or age 65 or over may be eligible for a cash grant called Supplemental 

Security Income (SSI). The California Department of Social Services sets the rate that an SSI 

beneficiary residing in an ARF or RCFE must pay from their benefits to reside there, referred to 

as the SSI rate. As of January 2019, the SSI rate is $1,058 per month for an individual2 or roughly 

$35/day. This amount is meant to cover ŀ ǊŜǎƛŘŜƴǘΩǎ ǊƻƻƳ ŀƴŘ ōƻŀǊŘΣ ƻǾŜǊŀƭƭ ŎŀǊŜ ŀƴŘ 

supervision, medication oversight, laundry, transportation and activities ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ŦŀŎƛƭƛǘȅΩǎ 

ƛƴǎǳǊŀƴŎŜΣ ǿƻǊƪŜǊΩǎ compensation insurance, staff wages, building upkeep, license fees, and all 

other expenses related to running a safe and supportive residence. Facilities are not permitted 

to charge individuals receiving SSI above the state-mandated rate.  

By contrast, the organization RCFE Reform reports that for private pay residents: 

The median cost of assisted living care in California is $4,275 per month (Genworth Cost 

of Care Survey: https://www.genworth.com/about-us/industry-expertise/cost-of-

care.html).  However, the actual cost of care can vary significantly depending upon a 

ǊŜǎƛŘŜƴǘΩǎ ǎǇŜŎƛŦƛŎ ŎŀǊŜ ƴŜŜŘǎΦ  For example, dementia care costs are closer to 

$8,000/month (SeniorHomes.com, 2017).3 

Thus, facilities receive rates four to eight times higher, on average, for private-pay residents than 

for low-income residents.  One stakeholder characterized the low SSI reimbursement rate as 

exploitation of ARF + RCFE operators. 

                                                      

2 A single person living in an RCFE and eligible for SSI would receive $1,194.37, pay $1,058.37 to the facility for 

rent, and keep $136 as his/her Personal and Incidental Needs Allowance (P&I). 

http://www.canhr.org/factsheets/rcfe_fs/html/rcfe_fs.ssi.htm 

 

3 https://rcfereform.org/data-research/californias-assisted-living-waiver-program-alwp-facts-figures 

https://www.genworth.com/about-us/industry-expertise/cost-of-care.html
https://www.genworth.com/about-us/industry-expertise/cost-of-care.html
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Expenses are at least twice the SSI rate. Operating expenses for ARFs + RCFEs vary 

significantly based on many factors including size of the facility, whether there is a mortgage, 

whether operators pay themselves a salary όǎƘƻǿƴ ōŜƭƻǿ ŀǎ άŀŘƳƛƴ Ϸέύ, and geographic area.  

The following chart demonstrates that even the lowest-cost structure for a six-bed facility is 

double the SSI rate.4   

 

ά!wCǎ ŦƻǊ ŀŘǳƭǘǎ ǿƛǘƘ ǎŜǊƛƻǳǎ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ Ŏŀƴƴƻǘ ǎǳǊǾƛǾŜ ŦƛƴŀƴŎƛŀƭƭȅ ƻƴ ŀ ǎƳŀƭƭ ǎŎŀƭŜ όǳƴŘŜǊ 

15 beds) without ǎǳōǎǘŀƴǘƛŀƭ ǎǳōǎƛŘƛŜǎΦέ 

ά9ǾŜƴ ƛƴ ŀ ŦŀŎƛƭƛǘȅ ƻŦ пр ōŜŘǎ ƻǊ ƳƻǊŜΣ ŀ ǎǳōǎƛŘȅ ǇŀƛŘ ōȅ ǘƘŜ Ŏƻǳƴǘȅ ƛƴ ŀƳƻǳƴǘǎ ǊŀƴƎƛƴƎ ŦǊƻƳ 

ϷспκŘŀȅ ǘƻ ϷмнрκŘŀȅ ǇŜǊ ǊŜǎƛŘŜƴǘ Ƴŀȅ ōŜ ǊŜǉǳƛǊŜŘ ǘƻ Ƴŀƛƴǘŀƛƴ ŦƛǎŎŀƭ ǾƛŀōƛƭƛǘȅΦέ   

- CA Behavioral Health Planning Council, March 2018 

                                                      

4 Supporting Affordable Assisted Living in San Francisco, January 2019 

hǇŜǊŀǘƻǊǎΩ tŜǊǎǇŜŎǘƛǾŜ ς Need for Increased Rates 

When indicating what change or resource would be most valuable to sustaining their 

ōǳǎƛƴŜǎǎΣ тт҈ ƻŦ ƻǇŜǊŀǘƻǊǎ ǎŜƭŜŎǘŜŘ άǎǘŀōƭŜ ƛƴŎǊŜŀǎŜŘ ǇŀȅƳŜƴǘ ǊŀǘŜǎΦέ 
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Facilities are Closing 

Though there are plentiful stories of facility closures and the disruptive resident displacements 

that result, reliable County-wide data on bed losses is elusive.  One stakeholder reported a 12% 

annual loss rate of ARFs and RCFEs. Another stakeholder documented the loss of at least 800 ARF 

+ RCFE beds between 2017 and 2019 in Los Angeles County. Several operators express interest 

in converting to an unlicensed private pay model with fewer regulations and restrictions, though 

there is no existing way to know how prevalent this practice may be. 

Community Care Licensing (CCL) indicates that the overall total ARF + RCFE capacity across the 

state has stayed steady despite many facilities closing. By explanation, the greatest losses are 

among SSI beds since they represent a large portion of the closures and new larger private 

facilities do not accept residents on the SSI rate.  Oftentimes the smaller facilities are family 

operated, younger generations do not want to continue in the business, and private developers 

make enticing offers for the property.  //[ ǊŜǇƻǊǘǎ ǘƘŀǘ άфл҈ ƻŦ ŎƭƻǎǳǊŜǎ ŀǊŜ ŘǳŜ ǘƻ ŦƛƴŀƴŎŜǎΦέ 

An ARF or RCFE closure means that not only are residents displaced, but in a strong Not In My 

Back Yard (NIMBY) climate, the beds are lost to the system and extremely hard to replace.  

Therefore, CCL provides support and technical assistance to facilities that are at risk of losing 

their license.  When operators no longer want to continue in the business, CCL has the authority 

to place a temporary manager at the facility and may explore change of ownership as an 

alternative to closing the facility. 

 

 

 

hǇŜǊŀǘƻǊǎΩ tŜǊǎǇŜŎǘƛǾŜ ς Closure Risk 

29% of respondents to this question (12 out of 41 ƻǇŜǊŀǘƻǊǎύ ǊŜǇƻǊǘ ǘƘŀǘ ǘƘŜȅΩǊŜ considering 

closing, with half wanting to transfer the ARF + RCFE to another operator.  The top changes 

to help sustain these businesses would be: 

1. Stable and increased payment rate 

2. Reliable, consistent staff 

3. Funds to make needed improvements 

Two additional operators indicate that they are actively moving toward closing, with one 

planning to close the ARF, and one intending to sell to a buyer or developer for non-ARF + 

RCFE use.  These two operators indicate that their facilities require multiple improvements 

that would cost over $200,000 each. 
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Los Angeles County Health Agency Programs that Support ARFs + RCFEs  

Financial sustainability requires an increased payment above the SSI rate to 

provide basic care and supervision and cover the costs related to residents with 

higher acuity. 

The Health Agency operates four programs through the Department of Health Services (DHS) and 

Department of Mental Health (DMH) that support formerly homeless or mentally ill persons 

residing in ARFs + RCFEs.  Across these four programs, the Health Agency currently contracts with 

182 facilities to serve 2,000 clients.  Most of these facilities receive enhanced rates for a subset 

of their residents, based on programmatic assessments and client needs.   

 

 

 

The Health Agency is in the midst of integrating these four programs, including administration, 

assessment, eligibility, tiered funding rates, invoicing, and payments.  Each of the current 

programs is described below. 

Housing for Health (HFH) Enriched Residential Care Program (ERCP) was created in 2016 with a 

focus on creating permanent housing opportunities for homeless DHS patients requiring care and 

supervision.  In addition to people who could live independently or in permanent supportive 

housing, there was a cohort that needed care and supervision to stay stably housed.    

HFH has placed more than 1,000 formerly homeless individuals in ARFs + RCFEs. HFH pays the 

facility an enhanced services rate for the higher level of service required by these clients. Without 

this enhanced payment, these individuals would have far fewer (or no) housing options.  

 

 

Enriched 
Residential Care 

Program

ωDHS Housing for 
Health

ωSince 2016

ω1,000 clients

ω130 facilities

ωReferred from 
DHS facilities and 
homeless 
services 
providers

Interim Funding 
Program

ωDMH

ωSince 1990s

ω100 clients

ω23 facilities

ωDMH clients 
ready to 
transition out of 
higher level of 
care (e.g. state 
hospital/IMD)

Whole Person 
Care Program

ωDMH

ωSince 2018

ω200 clients

ω8 facilities

ωFacility refers 
WPC-eligible 
residents

Enhanced Services 
Rate Program

ωDMH

ωSince 2019

ω600 clients

ω86 facilities

ωExisting residents 
who are high-
utilizing DMH 
clients

мун ǘƻǘŀƭ ŦŀŎƛƭƛǘƛŜǎ  
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Preliminary data from HFH suggest that for a group of 70 clients evaluated, the program 

produced a 27% reduction in inpatient hospital use and a 6% reduction in emergency department 

utilization compared to the six months prior to enrollment.5 These reductions in healthcare 

utilization are consistent with national research that shows reductions in avoidable healthcare 

spending when people are housed appropriately, with needed supports. 

Profile of individuals served through the Department of Health Services Enriched Residential 

Care Program: 

¶ Health, mental health and/or substance abuse challenges 

¶ Experiencing homelessness 

¶ Need assistance with Activities of Daily Living or other care and supervision 

¶ May or may not be fully ambulatory 

¶ Require support to manage their physical and/or mental health care 

Within the 130 facilities involved in ERCP, HFH master leases four licensed facilities that were 

previously closed or slated for closure. For those that were not yet closed, the former operators 

were required to document their plan for transitioning all residents to avoid homelessness.  In 

public-private partnership with trusted property owners, HFH brought in new, experienced 

operators to re-open the facilities.  A per-bed, per-month reimbursement rate was agreed upon 

that is consistent with rates paid to other ARFs + RCFEs and the needs of HFH clients.  HFH and 

the owner of each facility developed a strategy to cover the costs of essential tenant 

improvements.  The operator guarantees all beds for the HFH program; operators cannot decline 

high acuity residents.  Without County intervention, these facilities would have closed 

permanently and licensed beds would have been lost.   

The Department of Mental Health (DMH) offers three programs that support residents in ARFs 

+ RCFEs.  The Homeless and Housing division has managed housing resources for people with 

serious mental illness since the 1990s. Since that time, DMH has placed clients with little or no 

income who have typically been living in a higher level of care (such as an Institute for Mental 

Disease) into ARFs and has subsidized the placement through its Interim Funding Program.  

In 2018, to reduce the gap between the SSI rate and the actual costs for serving DMH clients in 

ARFs, DMH began to offer an enhanced rate for eligible clients enrolled in its Whole Person Care 

program. In Fiscal Year 2018-19, DMH increased its investments to support clients residing in 

ARFs + RCFEs by launching an Enhanced Services Rate program to compensate facilities that 

serve low-income clients with mental illness who have higher service. DMH now serves 900 

clients through these three programs.  

                                                      

5 ά/ƘŀƴƎŜ ƛƴ с-month Emergency Room and Hospitalization Rates Pre- and Post-Enrollment for Clients Enrolled 

January 2017-5ŜŎŜƳōŜǊ нлмтΦέ {ǘŀǘƛǎǘƛŎƛŀƴǎ Ŏŀǳǘƛƻƴ ǘƘŀǘ ǘƘŜ ǎŀƳǇƭŜ ǎƛȊŜ ǿŀǎ ǎƳŀƭƭΣ ǘƘŜ ǘƛƳŜ ŦǊŀƳŜ ǎƛȄ ƳƻƴǘƘǎΣ 

ŀƴŘ ǘƘŜ ǊŜǎǳƭǘǎ ŎŀƴΩǘ ƴŜŎŜǎǎŀǊƛƭȅ ōŜ ƎŜƴŜǊŀƭƛȊŜŘ ǘƻ people who did not have Medi-Cal coverage for a full 12 

months. 
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Providers: ARFs + RCFEs in Los Angeles County and contracted with DHS and DMH   

 

Adult Residential Facilities (ARF) Residential Care Facilities for the Elderly (RCFE) 

In Los Angeles County 
Contracted with DHS 

and/or DMH, Unduplicated 
In Los Angeles County 

Contracted with DHS 

and/or DMH, Unduplicated 

Facility Status 

# of 

beds 

Total 

Facilities 

Total Bed 

Capacity 

Total 

Facilities 

Total Bed 

Capacity * 

Total 

Facilities 

Total Bed 

Capacity 

Total 

Facilities 

Total Bed 

Capacity * 

LICENSED 1-6 1231 5983 12 72 1073 6291 65 387 

 7-50 239 6567 33 882 68 1573 8 244 

 51+ 126 11216 28 2619 211 30705 22 2783 

LICENSED Total  1596 23766 73 3573 1352 38569 95 3414 

PENDING 1-6 90 416 0 0 114 664 0 0 

 7-50 19 440 0 0 5 122 0 0 

 51+ 4 308 1 58 12 1710 0 0 

PENDING Total  113 1164 1 58 131 2496 0 0 

ON PROBATION 1-6 1 6 0 0 7 42 1 6 

 7-50 0 0 0 0 1 40 0 0 

 51+ 0 0 0 0 2 130 2 130 

ON PROBATION Total  1 6 0 0 10 212 3 136 

TRANSFERRING 

OWNERSHIP 

1-6 0 0 0 0   7 42 

7-50 0 0 0 0   0 0 

 51+ 0 0 2 208   1 70 

TRANSFERRING Total    2 208   8 112 

Grand Total  1710 24936 76 3839 1493 41277 106 3662 

Percentage of Total  100%  4.3%  100%  6.6%  

Los Angeles County source: CCL website as of February 4, 2019  (*) not all beds are committed to these projects/ accept SSI 
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State-Funded ARF + RCFE Enhanced Rate Programs  

In addition to the enhanced rate programs available through HFH and DMH, Los Angeles 

residents of ARFs + RCFEs may benefit from enhanced rates provided by state programs. 
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Regional Centers 

The Lanterman Act of 1977 was landmark legislation that guaranteed rights and services for 

Californians with intellectual and developmental disabilities (I/DD) such as Down Syndrome and 

Autism Spectrum Disorder. The Lanterman Act created and funded the Regional Center system 

of 21 non-profits throughout the state that coordinate and pay for care and services for people 

with I/DD.  

The Lanterman Act provides funding so Regional Centers can pay for clients to live in ARFs + 

RCFEs, when appropriate. The payments are tiered based on the acuity and needs of the 

individual, ranging from $1,058/month (Level 1) to $8,170/month (Level 4).  

People with serious mental illness ς some of whom, like people with intellectual and 

developmental disabilities, have brain changes that render them unable to care for themselves ς 

are not entitled to the care and services that are guaranteed to those with I/DD. Stakeholders 

point out that this glaring lack of parity results in more homelessness, incarceration, 

institutionalization, and higher healthcare costs for people with mental illness. 

 

Medi-Cal Assisted Living Waiver 
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Implemented in 2006, the Medi-Cal Assisted Living Waiver (ALW) makes enhanced payments to 

incentivize ARFs + RCFEs to accept eligible people in lieu of them living in more costly and 

restrictive settings such as skilled nursing facilities.  

ALW currently has 5,700 slots statewide with long wait lists and wait times in every participating 

county. Another 2,000 slots were added in 2018, still falling significantly short of meeting the 

need. At the time of this report, Assembly Member Ash Kalra has proposed legislation (AB 50) to 

expand the Assisted Living Waiver to 18,500 slots statewide.6 

 

Other Medi-Cal 

Aside from the ALW, Medi-Cal does not pay for services provided in ARFs + RCFEs. However, the 

California Department of Health Care Services could choose to incentivize Medi-Cal health plans 

to place members, when appropriate, in ARFs + RCFEs in lieu of more-costly inpatient or 

institutional care.  Stakeholders urge the County to join and actively support advocacy to make 

this change. 

 

ARF + RCFE Cost Effectiveness 

Multiple stakeholders emphasize that ARFs + RCFEs, even with enhanced rates of $50 per day 

(or $1500 per month), are cost effective compared to: 

¶ !ƴ άŀŘƳƛƴƛǎǘǊŀǘƛǾŜέ Řŀȅ ƛƴ ŀƴ ƛƴǇŀǘƛŜƴǘ ŀŎǳǘŜ ŎŀǊŜ ƘƻǎǇƛǘŀƭΣ which in L.A. County (both 

public and private) averages ~ $1,000 per day (per Office of Statewide Health Planning 

and Development). 

¶ An unnecessary day in an Institute for Mental Disease (IMD), which averages in L.A. 

County around $1,000 per day (per Office of Statewide Health Planning and 

Development). 

¶ An avoidable day in a Skilled Nursing Facility, where the Medi-Cal rate is ~ $225/day. 

In addition to these cost comparisons, studies of incarceration and chronic homelessness 

reinforce the conclusion that ARFs + RCFEs are a very cost effective resource that must be 

stabilized and maintained. 

  

                                                      

6 AB 50: http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201920200AB50 
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Tiered Rate Structures Incentivize ARF + RCFE Operators 

The Supplemental Security Income (SSI) rate is a flat fee, not based on the ǊŜǎƛŘŜƴǘΩǎ acuity or 

needs, and not based on where the facility is located (higher- vs. lower-cost areas of the state).  

Enhanced funding sources such as Regional Centers and the Assisted Living Waiver (ALW) use 

tiered rates based on the acuity and needs of each resident.  Los Angeles /ƻǳƴǘȅΩǎ IƻǳǎƛƴƎ ŦƻǊ 

Health (HFH) also uses tiered rates with its Enriched Residential Care Program (ERCP). 

 

 

Each program defines 

their tiers based on the 

populations served, 

with increasing acuity 

and supports required 

for higher tiers.  ERCP 

and ALW Tier 1 rates are 

in addition to SSI.  

Regional Centers Tier 1 

is SSI (no enhanced 

payment). 

 

 

 

Because of the variation among these rates, operators have an incentive to seek and accept 

residents who receive the higher rates of the Regional Centers or ALW, or the higher-reimbursing 

ICI ǇǊƻƎǊŀƳ ƻǾŜǊ ǘƘŜ 5aI ǇǊƻƎǊŀƳǎΦ  /ǳǊǊŜƴǘ ŜŦŦƻǊǘǎ ǘƻ ƛƴǘŜƎǊŀǘŜ ICI ŀƴŘ 5aIΩǎ !wC Ҍ w/C9 

programs to use the same assessments and rates will remove this discrepancy within the Health 

Agency. 

Significant Unmet Need for Subsidized ARFs + RCFEs 

Analysis of existing data gathered through the stakeholder process leads to best estimates that 

25,000 low-income people need the support provided by ARFs + RCFEs across Los Angeles 

County.  Currently a total of 10,400 residents of ARFs + RCFEs pay with SSI (according to data 

from California Department of Social Services), leaving a significant gap of unmet need.       

Though specific numbers are not available, there is significant unmet need among people 

experiencing homelessness with serious mental illness, those who are ready to move to a less-

restrictive setting from a Skilled Nursing Facility (SNF) or Institute for Mental Disease (IMD), and 

those who are on the Assisted Living Waiver wait list. The total unmet need among these groups 

is estimated at approximately 12,000 people.   
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Growing the Number of ARFs + RCFEs that Serve Health Agency Clients 

California Department of Social Services reports that 1,560 ARFs + RCFEs received SSI payments 

in April of 2019 in Los Angeles County, or approximately one-half of the 3,200 facilities.  This total 

includes people with intellectual and developmental disabilities served through Regional Centers.  

Since facilities are required to accept SSI if a private-pay resident becomes SSI-eligible, it is not 

possible to know from this information how many facilities take low-income residents upon 

admission. However, over 40% of facilities in Los Angeles County receive SSI payment for at least 

20% of their residents, and 15% (over 400 facilities) have 75% or more residents paying SSI.  The 

capacity represented by these facilities must be sustained with quality services. 

There is demonstrated interest among operators to receive enhanced rates through the Health 

Agency programs.  For example, when DMH introduced interim enhanced rates in 2018, they 

received requests to fund over 2,000 facility residents with serious mental illness but had the 

funding to accept only 600.    

Not all interested operators have experience meeting the complex needs and behaviors of DHS 

and DMH clients.  There are, however, ARFs + RCFEs with experience with these populations who 

have additional capacity.  Among the 182 facilities currently contracted with at least one of the 

HFH and/or DMH enhanced rate programs, there are an additional 5,000 beds that are not 

funded through the programs.  In addition, there are an undocumented number of facilities 

across Los Angeles County that have residents who are DHS or DMH clients but are not part of 

the enhanced rate programs.  In addition, some other operators express interest in building the 

skills and expertise to serve these populations. 

  

hǇŜǊŀǘƻǊǎΩ tŜǊǎǇŜŎǘƛǾŜ ς Payer Mix 

Respondents to the operator survey often take both private pay and SSI-rate 

residents.  (40 operators answered this question) 

¶ 30% of operators have 100% low-income residents (have no private pay) 

¶ A quarter of operators have nearly all low-income residents (<10% private pay) 

¶ Another quarter of operators have a predominantly low-income mix, with 10 ς 

40% private pay 

Twenty percent of survey respondents that accept low-income residents are not yet 

engaged with HFH and/or DMH enhanced rate programs.  These represent the group 

of operators with experience serving low-income residents who may be interested in 

accepting HFH or DMH clients. 
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Report of Stakeholder Input 

 

In order to preserve and expand a robust system of licensed Adult Residential Facilities (ARFs) 

and Residential Care Facilities for the Elderly (RCFEs), stakeholders identify six imperatives: 

 

1. Operator Financial Sustainability 

2. Resident Quality of Life 

3. System Capacity 

4. Operator Effectiveness 

5. Integrated County Services 

6. State and Federal Policy Advocacy 

 

Detailed input from the stakeholder process and areas of action for each of these imperatives 

follows. 
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1. Operator Financial Sustainability 

Operator financial sustainability is the highest priority imperative for action.  First among actions 

is to raise the SSI rate at the State level. Locally, the first priority is to expand the Department 

of Health Services (DHS) and Department of Mental Health (DMH) enhanced rate programs 

with tiered rates based on the acuity and functional needs of each individual regarding how much 

care and supervision is required. This is aligned with the current Housing for Health (HFH) rate 

structure, how the Medi-Cal Assisted Living Waiver and Regional Centers reimburse facilities, and 

how enhanced rate programs in other counties operate.  HFH and DMH teams are working 

steadily ǘƻ ƛƴǘŜƎǊŀǘŜ ǘƘŜǎŜ ǇǊƻƎǊŀƳǎΣ ŜƭƛƳƛƴŀǘŜ ŎƻƳǇŜǘƛǘƛƻƴ ŀƳƻƴƎ ǘƘŜ ŘŜǇŀǊǘƳŜƴǘǎΩ ŜŦŦƻǊǘǎΣ ŀƴŘ 

expand the number of people served. 

To sustain the broader group of ARFs + RCFEs, stakeholders encourage collaborative efforts to 

expand sources of operating funds for those facilities that serve residents with low incomes.   

One-time funding for capital improvements can help sustain operators who have deferred 

maintenance that decreases resident quality of life and challenges facilities to meet licensing 

requirements. Community Care Licensing indicates that facility closures are often tied to 

noncompliance due to not having the resources to bring the physical plant to required standards. 

A forgivable loan fund could provide a capital improvement loan to any operator that commits 

to maintain a minimum threshold of SSI residents.  A portion of the loan would be forgiven for 

each year that the SSI threshold is maintained.  The length of payback could vary based on size 

of the loan.  In return, the County is the first source of referral for any open bed; the facility 

retains the option to decline a referral but must maintain the agreed proportion of residents 

paying with SSI.  Upon repayment by facilities that no longer sustain the SSI proportion, the funds 

could be re-invested in additional loans. 

Finally, several stakeholders recognize the limitations of public funding sources, and encourage 

operators to expand their business models to generate additional funding streams, for example 

through Medi-Cal reimbursable Adult Day Health Care programming. 

hǇŜǊŀǘƻǊǎΩ tŜǊǎǇŜŎǘƛǾŜ ς Deferred Maintenance 

bŜŀǊƭȅ ƘŀƭŦ ƻŦ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎ ƛƴŘƛŎŀǘŜŘ ǘƘŀǘ άŦǳƴŘǎ ǘƻ Ƴŀke needed improvements to 

ǘƘŜ ŦŀŎƛƭƛǘȅέ ǿƻǳƭŘ ōŜ Ƴƻǎǘ ǾŀƭǳŀōƭŜ ǘƻ ƘŜƭǇ ǎǳǎǘŀƛƴ ǘƘŜƛǊ ōǳǎƛƴŜǎǎΦ 

Respondents indicated wide variation in the possible costs, with projects most often in the 

$10,000 - $50,000 range. 

Areas of improvement listed in declining order of selection from the operator survey include 

repairs to structure, such as roof or cracked pavement; bathrooms and showers; paint, 

carpet, beautification; air conditioning; and efficiency projects, e.g. water, electric. 
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Operator financial sustainability areas for action: 

1.e. Double the number of people to 4,000 benefiting from Housing for Health and 

Department of Mental Health enhanced rates, using a tiered payment model for 

high acuity clients 

1.f. Expand other sources of operating funding available for facilities serving low-

income residents 

i. Explore short-term operating enhancements to cover the incremental 

costs of increased minimum wage beginning July 1, 2019   

ii. Seek local funds through Measure H, Mental Health Services Act including 

No Place Like Home and Prevention and Early Intervention funding, Los 

Angeles County Homeless Initiative  

iii. Seek state funds through expanded Medi-Cal Assisted Living Waiver, 

engaging Medi-Cal health plans, expanded Home and Community Based 

Services (HCBS) waiver and PACE programs to include ARFs + RCFEs  

iv. Build on lessons from demonstration projects by Managed Care 

Organizations (MCOs) to expand MCO funding for ARFs + RCFEs 7  

v. EǎǘŀōƭƛǎƘ ŀ άCǊƛŜƴŘǎ ƻŦ ARFs/RCFEsέ nonprofit to raise funds, adopt a 

facility, and connect volunteers to volunteer opportunities in facilities 

1.g. Meaningfully improve the sustainability and quality of ARFs + RCFEs serving a 

threshold percentage of low-income residents with one-time capital 

improvement funding matched by philanthropy  

i. Identify funds to seed a facilities improvement fund, possibly using a 

forgivable loan methodology 

ii. Explore philanthropy match: Weingart, Wellbeing Trust, Kaiser, United 

Way of Greater Los Angeles, Conrad N. Hilton Foundation, Medi-Cal health 

plan foundations 

1.h. Encourage operators to explore new business models and funding streams 

 

 

  

                                                      

7 https://www.chcs.org/media/HPSM-CCS-Pilot-Profile-032916.pdf 
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2. Resident Quality of Life  

ARF + RCFE operators are encouraged to create environments that provide residents with 

socialization and activities, and encourage them to engage in self-care.  Through a shared 

community, residents experience improved quality of life. 

County programs such as the DMH Full Service Partnerships demonstrate the effectiveness of on-

site professional supportive services as part of these positive environments. Increased resident 

engagement with case managers and mental health professionals who are knowledgeable about 

benefits, programs and other supportive service opportunities improves the quality of life for 

residents.   

Community-based resources including peer groups and family support organizations can also 

offer on-site enrichment activities to improve resident quality of life.  Stakeholders suggest a 

range of classes and activities, noting the importance of asking residents for input. Activities such 

as arts lessons, field trips, movies, personal care activities e.g. manicures or hair styling, or pet 

therapy provide residents with a sense of purpose, productivity, and hope.  Stakeholders 

encourage topics for classes such as healthy eating, recovery groups e.g. AA, anger management, 

and life skills including transportation, budgeting, shopping, and cooking.  As residents stabilize, 

some can be encouraged to seek paid employment or volunteerism.  On-site support can help 

recruit prospective employers and volunteer opportunities, as well as provide coaching and job 

skills training. 

Engaging residents with trained and qualified peers can have powerful positive impact.  Peers 

serve as examples of how to overcome perceived limitations that are often associated with 

mental illness, and can offer practical and relatable advice to residents.  Peer and family support 

groups in Los Angeles that can be resources to ARFs + RCFEs include: ACCESS, NAMI, Painted 

Brain, Project Return, SHARE, and Speak Up (CSH). 

Successful facility operators understand the importance of building shared community among 

residents. Enhanced services offer opportunities to connect and strengthen community, as 

residents share experiences and learn together. Community reinforces ǊŜǎƛŘŜƴǘǎΩ stabilization 

and minimizes destructive isolation. Residents who experience this sense of community report 

feeling safer and more secure in their lives.  

One of the challenges stakeholders report most frequently is the inability of residents to move 

to more independent living environments. As a result, some ARF + RCFE residents may remain 

in the same facility for longer than is necessary. In addition to the general life skills development, 

community and peer support described for all residents, stakeholders encourage training for staff 

to identify and support residents who may be ready to live more independently, guided foremost 

ōȅ ǊŜǎƛŘŜƴǘǎΩ ƻǿƴ ǿƛǎƘŜǎ.  Volunteers and peers can be role models and form mentoring 

relationships with residents as they prepare to move, provide support in locating and outfitting 

new homes, and continue as support following the transition. 
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Resident quality of life areas for action: 

2.f. Deliver wraparound on-site professional supportive services for residents  

i. Provide onsite services by case managers, occupational therapists, social 

workers, substance abuse treatment specialists, and others, e.g. 

behavioral therapy groups, physical therapy, and occupational therapy 

ii. Connect operators with health and mental health providers that offer on-

site services, e.g. field-based and/or virtual psychologists, psychiatrists, 

dentists, podiatrists, and other medical personnel 

2.g. Foster community and on-site resident enrichment activities with community-

based organizations including peer and family support groups 

i. Examples of community and volunteer groups include: 

¶ Civic groups 

¶ Students, e.g. psychology, social work, occupational therapy 

¶ Faith based organizations 

¶ Animal groups and shelters to bring animals for visits with residents 

ii. Share activity director, socialization opportunities among facilities 

iii. Establish an Assistance Fund to support these activities 

2.h. Partner with existing programs to create a curriculum for peers to transition into 

professional positions at ARFs + RCFEs; organizations with experience:  

¶ Chrysalis 

¶ CSH 

¶ Homeless Health Care Los Angeles 

2.i. Assist residents seeking jobs, volunteerism, or other productive uses of time  

2.j. Support residents to move to more independent living settings, if appropriate 

i. Develop a program to help people in Institutes for Mental Disease prepare 

for transition to ARF or RCFE, then permanent supportive housing 

ii. Prepare residents for transition using Critical Time Intervention 

iii. Train DMH, HFH, facility staff, and peer workers to identify residents who 

could live more independently, and connect them to needed resources 

iv. Help residents save money, e.g. with ABLE accounts, people with 

disabilities can save up to $15,000 over SSI asset limits without penalty   

v. Promote the creation of new semi-independent living options, e.g. with 

private rooms, shared kitchen/living spaces, communal meals, staffing but 

not 24/7, support for medication self-administration  
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3. System Capacity 

With more operators considering closure, preserving ARF + RCFE facilities is essential to 

strengthen and ultimately expand the capacity and quality of these facilities.  Community Care 

Licensing works with operators who are considering closure to identify alternative approaches 

that maintain the facility, including transfer of the license to another operator.  Experienced and 

established operators managing facilities can realize economies of scale and improve services to 

residents.  

Stakeholders also encourage opportunities for creating new ARFs + RCFEs, including facilities to 

specialize in housing for persons with specific needs, e.g. substance abuse, trauma, or other 

challenging populations.  Under land use requirements, any facility with more than six beds must 

receive a permit, which is frequently blocked by Not In My Back Yard (NIMBY) resistance. There 

are multiple efforts across Los Angeles County to increase community understanding of the 

causes of and solutions for homelessness, which can include support for ARFs + RCFEs.  

  

hǇŜǊŀǘƻǊǎΩ tŜǊǎǇŜŎǘƛǾŜ ς Sustaining the Business 

Sixty percent of survey respondents indicated an interest in expanding their business, with 

45% of the total interested in adding one or more facilities. 

When asked what would be most valuable in sustaining existing businesses: 

ω 77% of respondentǎ ŎƘƻǎŜ άǎǘŀōƭŜ ƛƴŎǊŜŀǎŜŘ ǇŀȅƳŜƴǘ ǊŀǘŜǎέ 

ω сн҈ ǎŀƛŘ άǉǳƛŎƪƭȅ Ŧƛƭƭing ǾŀŎŀƴǘ ōŜŘǎ ǿƛǘƘ ǎǳƛǘŀōƭŜ ǊŜǎƛŘŜƴǘǎέ  

ω пф҈ ŎƘƻǎŜ άŦǳƴŘǎ ǘƻ ƳŀƪŜ ƴŜŜŘŜŘ ƛƳǇǊƻǾŜƳŜƴǘǎ ǘƻ ǘƘŜ ŦŀŎƛƭƛǘȅΣέ ŀƴŘ  

ω ос҈ ƛƴŘƛŎŀǘŜŘ άǊŜƭƛŀōƭŜΣ ŎƻƴǎƛǎǘŜƴǘ ǎǘŀŦŦέ 
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System capacity areas for action: 

3.c. Preserve existing bed capacity from closures 

i. Partner proactively with Community Care Licensing to identify and address 

ŦŀŎƛƭƛǘƛŜǎΩ challenges before they consider closure 

ii. Create a focused incubator team to coach operators who are facing 

challenges 

iii. Develop a pool of experienced operators looking to expand to serve low-

income residents as an alternative for operators who want to sell and keep 

the facility as an ARF or RCFE 

iv. Develop capital alternatives for new ownership, e.g. nonprofit ownership 

alternatives that offer tax benefits; Primary Care Development 

Corporation, which provides financing and capacity building to health 

clinics 

3.d. Expand total capacity of the system 

i. Participate in community organizing to increase awareness of solutions to 

homelessness and to reduce NIMBYism 

ii. Expand number of ARFs + RCFEs dedicated to specialized populations, e.g. 

co-occurring disorders, younger people with schizophrenia 

iii. Increase awareness and interest among the general public about 

opportunities for operating ARFs + RCFEs 
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4. Operator Effectiveness  

The most consistent and far-reaching approach to operator effectiveness is the creation of an 

association for operators that serve low-income residents.  ARF + RCFE operators currently 

gather and connect through meetings led by DMH Service Area Chiefs, Housing for Health 

operator meetings, and through the organizations Mental Health Hookup and 6Beds, Inc.  There 

is strong interest among stakeholders for broader opportunities to connect with an association 

through which they can network, learn, and contribute to policy advocacy. 

Stakeholders suggest parameters and possible benefits of an ARF + RCFE association: 

¶ Tiered membership rates, including low-cost options 

¶ Staffing to coordinate logistics, members, activities, and follow-up 

¶ Option to attend meetings virtually or with financial coverage for time away 

¶ Creation of the association must come, at least to some extent, from within the group 

of existing operator champions 

Possible models for an operator membership association include the Community Clinic 

Association of Los Angeles County (CCALAC), Association of Community Health Service Agencies 

(ACHSA) and the California Association for Adult Day Services (CAADS). 6Beds, Inc. is an 

organization for RCFEs and ARFs that offers business training, compliance tools, advice, and 

advocacy for small residential care facilities in return for a membership fee that many facilities 

accepting the SSI rate find prohibitive. The 6Beds, Inc. board is open to expanding their work 

beyond small organizations in order to address this need. 

 

Stakeholders were enthusiastic about a real-time bed-tracking system.  They recognized that no 

bed-tracking tool can guarantee a placement; meeting ŎƭƛŜƴǘǎΩ ƴŜŜŘǎ ǊŜǉǳƛǊŜǎ ƻƴŜ-on-one 

hǇŜǊŀǘƻǊǎΩ tŜǊǎǇŜŎǘƛǾŜ ς Membership Association 

When asked about possible benefits from a membership association: 

¶ 77% of respondents indicated that updates on funding, licensing, new regulations, and 

ōŜǎǘ ǇǊŀŎǘƛŎŜǎ ǿƻǳƭŘ ōŜ άǾŜǊȅ ǾŀƭǳŀōƭŜέ ǘƻ ǘƘŜƳ 

¶ 74% of respondents indicated that advocacy for more funding and to change 

ǊŜƎǳƭŀǘƛƻƴǎ ǿƻǳƭŘ ōŜ άǾŜǊȅ ǾŀƭǳŀōƭŜέ ǘƻ ǘƘŜƳ 

Among the roughly half of survey respondents who were willing to pay a membership fee to 

an association that provides meaningful benefits, fees of $120 or $300 a year were the most-

frequently selected amounts.   

Among those who had an opinion of what type of organization would be best suited to 

coordinate an association of operators, the most popular option was a nonprofit organization 

(26%), followed by a group of volunteer operators (20%), or the county (17%).   

 


































